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Letters to the Editor816eath due to a variety of reasons, such as a slit like ostial opening, acute
ake off at the origin, an intramural course within the aortic wall
eading to mechanical/dynamic compression, interarterial course be-
ween the aorta and pulmonary artery and, in older patients, athero-
clerotic stenosis (3–7). The management of symptomatic and hemo-
ynamically significant ARCA arising from the left sinus is still
ndefined (8,9).
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E PLY
e very much welcome the response by Dr. Natarajan to our report
1) concerning the computed tomography (CT) appearance of
nomalous left main coronary arteries. He voices his surprise that
e did not classify anomalous left-sided right coronary arteries as
armful. Indeed, there is a remarkable divergence of opinions
oncerning the relevance of a left-sided origin of the right coronary
rtery with subsequent passage between the aorta and pulmonaryrtery. In an excellent review article concerning this issue, Gersony
2) provides a thorough review of the available data. Because
nomalous right coronary arteries are substantially more frequent
han left coronary arteries with an anomalous origin, many large
eries failed to demonstrate an association of anomalous right
oronary arteries with sudden death (in a study with 6.3 million
ndividuals followed, there were 21 exercise-related sudden deaths
n patients with an anomalous left coronary artery but not a single
ne associated with the much more prevalent situation of an
nomalous right coronary artery [3]), and a recent report describes
he frequent occurrence of ischemia after surgical repair of previ-
usly asymptomatic anomalous right coronary arteries (4), he makes
convincing argument toward the benign nature of anomalous
ight coronary arteries for which he does not recommend any
reatment, as long as the patients are asymptomatic. Symptomatic
atients with signs of ischemia clearly require a different approach,
nd we should probably have made this distinction more clearly in
ur brief article.
We welcome this discussion, because coronary CT angiography
requently reveals coronary variants. In all cases, the potential
ssociated dangers need to be weighed against the risk of treatment:
rst, do no harm. Complications after treatment of coronary
nomalies are not zero, and it is imperative that we do not
ecommend therapies that cause more problems than the entity they
re intended to cure.
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